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Six-month-old OF mice weighed 19.3% more than NF mice. Left ventric-
ular fractional shortening (LVFS) and ejection fraction (LVEF, 51.4% vs.
57.6%, p<0.001) were decreased in OF mice. Left ventricular internal dia-
meter in diastole (LVIDd) was significantly greater in OF mice. After one
month of moderate CR, body weight of NF-CR and OF-CR was reduced by
12.6% as compared to their respective AL-group. LVEF increased in OF-CR
(60.2% vs. 49.4%, p<0.001) and became comparable to this of NF-AL, while
LVIDd was also normalized, whereas no difference between NF-CR and NF-
AL were observed. After 30min of global ischemia, hearts isolated from OF-
CR mice showed smaller infarct size than this of others groups.
Our study suggests that while short-term moderate CR could diminish body
weight in both NF and OF groups of mice, CR was able to improve cardiac
function and susceptibility to myocardial ischemia-reperfusion injury only in
OF, reversing the deleterious influence of postnatal programming by early
overnutrition.
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Background:The right ventricle (RV) has received less attention than the
left in heart failure patients probably because morbidity and mortality associ-
ated with left ventricular disease is clinically more apparent. In our study, we
tried to prove the importance to characterize the prevalence and clinical sig-
nificance of right ventricular (RV) systolic dysfunction (RVD) in patients with
heart failure.
Methods and Results: We studied 1613 patients with chronic heart failure
at the HF Registry of the university hospital Ibn Rochd Casablanca, during a
follow up of 6 years. RVF (RV function) were determined by echocardio-
graphy, RV dysfunction defined by (S’VD <10cm / s and TAPSE <16mm).
The primary endpoint was the occurrence of acute heart failure decompensa-
tion (AHFD). RESULTS: RVD was present in 117 patient (7.17%), this group
had an average age of 64 years, they were more likely to be men (sex ratio:
2,1), to have atrial fibrillation, and chronic diuretic therapy. At echo, patients
with RVD had slightly lower LVEF (75% lower LVEF and 25% preserved
LVEF), worse diastolic dysfunction, lower blood pressure and cardiac output,
higher pulmonary artery systolic pressure (PASP) 23%, and more severe RV
enlargement and tricuspid valve regurgitation. Patients with RV dysfunction
had 11.54% of AHFD occurrence. The association of both RVD and pulmo-
nary hypertension increased the risk of AHFD (14.28%), while patients with
normal RVF had only 1.48% to develop AHFD. Adjusting for age, sex, PASP
and comorbidities, RVD defined by TAPSE and echo Doppler tissue imaging,
was associated with higher risk of HF decompensation.
Conclusions: In our community, RVD is common in HF patients, associ-
ated with clinical and echocardiographic evidence of more advanced HF and
predictive of poorer outcomes so it had independent prognostic utility. We
should give more attention to the RVF in our systematic assessment of HF
patients.
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Purpose: Right ventricular (RV) dysfunction is a predictor of impaired
prognosis in patients presenting with an idiopathic dilated cardiomyopathy
(DCM). We intended to determine which parameters were associated with RV
dysfunction and to analyze the prognostic role of RV dysfunction indepen-
dently of the level of LV dysfunction (LVEF and end-diastolic diameter).
Methods: 136 consecutive patients (73% men, mean age 59.0±13.2 years)
with idiopathic DCM (LVEF ≤45%) were retrospectively enrolled. 34 patients
(25%, group 1) presented with RV dysfunction defined as TAPSE ≤15mm
(tricuspid annular plane systolic excursion) and 102 (group 2) had normal RV
function. Patients were followed for a mean time of 2.7±1.1 years for the
occurrence of any major adverse cardiac event (MACE: cardiac death and
hospitalization, heart transplantation).
Results: Mean LVEF was 27.5±8.7%. Mean TAPSE was 18.6±5,4mm
with an interquartile range of 15-21,8mm. Multivariate predictors of RV dys-
function were LV outflow tract TVI (OR 0.8 (95% CI 0.7-0.9), p=0.003) and
E-wave deceleration time ≤145ms (OR 4.1 (95% CI 1.3-12.8), p=0.017).
MACE-free survival at 1 and 2 years was 64% and 55% respectively in group
1, compared to 87% and 79% in group 2 (p=0.002). By multivariate analysis
and after stratification using a propensity score, RV dysfunction emerged as
an independent predictive factor of MACE (HR 3.2 (95% CI 1.3-7.6),
p=0.009), along with right atrium area >20cm² and age.
Conclusions: RV dysfunction defined by TAPSE ≤15mm is associated
with a systolic (aortic TVI) and a diastolic (E-wave DT) LV function param-
eters. RV dysfunction in patients presenting an idiopathic DCM is an addi-
tional and independent prognostic factor independent of the level of LV
dysfunction and dilatation.
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